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valve alone was involved, and in three the tricuspid and pulmonary. 
So, also, in the fourteen cases that we have collected it will be seen that 
tricuspid stenosis unassociated with other lesions existed in one case. 
The above statistics of Leudet include the much-quoted instances of 
simple tricuspid stenosis reported by Duroziez and Torres Homem. The 
occurrence of tricuspid stenosis, however. Dot associated with mitral 
stenosis must be considered as a pathological curiosity. So striking is 
this fact that Ijeudet looks upon the disease at the mitral orifice as being 
the primary cause, in many instances, of the tricuspid lesion. 

Aortic stenosis in association with tricuspid stenosis is stated by San- 
som to occur in one-fourth of the cases. A study of the 128 cases 
shows that this lesion coexisted in twenty-Dine of them, being a propor¬ 
tion of nearly 23 per cent, so that the statement of Sansom is about 
correct. It will further be noticed that no instance is noted in which 
the aortic disease is not also associated with mitral disease; in other 
words, tricuspid stenosis is never associated with aortic disease unless 
there also exists mitral stenosis, a point to which, I believe, attention 
has not until now been directed. 

In such a case as the one the basis of this paper the question natur¬ 
ally arises, which valve system was the first to become diseased ? Prom 
the drawings it will be noticed that the endocarditis is far more advanced 
in the left than in the right heart. Although this might be expected 
to be the case when we take into consideration the fact that the left 
heart is called upon to do the greater amount of work, and, therefore, 
would show the greater extent of lesion, a closer study of the lesions will 
show the existence of a simple adhesive endocarditis in the right heart, 
while in the left heart, especially upon the mitral valve and about the 
mitral orifice, even extending a considerable distance upon the inner 
wall of the auricle, will be seen numerous atheromatous and hard cal¬ 
careous masses—a condition that is really remarkable considering the 
age of the patient. This is shown in the drawing illustrative of the 
mitral valve by the white shadings about the mitral orifice and upon the 
wall of the auricle. It seems to us, therefore, that the dis eas e began 
first in the left heart, and that it later extended to the right heart, where 
it developed more gradually and insidiously as the result of the same 
cause which at first attacked the left heart, and which no doubt subse¬ 
quently became repeatedly operative. 

The high grade of aortic stenosis is well demonstrated by the drawing 
illustrating the condition of that valve, notwithst andin g this extreme 
stenosis its existence was not diagnosticated during life. This failure of 
diagnosis, as well as the absence of the radial pulse during life, Require 
explanation. The cause of the latter phenomenon becomes evident if 
we reflect that because of the extreme mitral narrowing the quantity of 
blood passing into the left ventricle was necessarily very small, and that 
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the obstruction offered to the passage of this small quantity of blood 
into the aorta by the greatly-narrowed aortic orifice was sufficient to 
obliterate completely the limited impulse that would have been imparted 
to the blood-column had aortic stenosis not existed. The same physical 
conditions, too, explain the failure to diagnosticate the existence of aortic 
stenosis; the small amount of blood in the left ventricle, and the diffi¬ 
culty with which it must have been forced through the narrowed aortic 
orifice, must have resulted in the production of a murmur possessed of 
such a low degree of intensity as not to admit of its perception. 

In conclusion we will say that the diagnosis of tricuspid stenosis during 
life is rarely made, and in this connection the statement is made by 
Shattuck that in the eighty-nine cases upon which he bases his article, 
and which include the seventy cases brought forward by Fenwick, a 
diagnosis was made during life in less than half a dozen instances. This 
writer concludes that: “ Whether a presystolic tricuspid souffle can be 
heard or not, tricuspid stenosis can be pretty safely diagnosticated if the 
patient is a female with rheumatic history, has mitral stenosis, perhaps 
also aortic disease, and presents the evidences of prolonged or recurrent 
venous stasis of greater or less degree.” 

The only particulars in which our case answered to this description 
were in the doubtful antecedent history of rheumatism and the existence 
of prolonged and marked cyanosis, a cyanosis which in its degree and 
persistency was remarkable; and in the light thrown upon the case by 
subsequent events we cannot but think that this symptom is of extreme 
significance as pointing to tricuspid stenosis, for in no other cardiac lesion 
is it found in so marked a degree, so prolonged in duration, and so un¬ 
influenced by treatment. 
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REVIEWS. 


scribed as occurring in the vesicles. In this connection the close rela¬ 
tion of this form of eczema to impetigo, from a bacteriological stand¬ 
point, is dwelt upon. 

Chronic eczema is discussed by itself and apart, special stress being 
laid upon the process of parakeratosis, the epithelial proliferation, and 
spongy (“spongoide ”) metamorphosis which takes place in the epithe¬ 
lium. Parakeratosis is the most important symptom of the disease, and 
is never wanting. It is pathognomonic. The seriously-infiltrated spongy 
state of the epithelium (“status spongoides ” of the author) so common 
in eczema, especially in eczema rubrura, is described at length, being a 
very important element in the local pathology of the disease. 

Eczema is regarded as the type of the “ moist catarrhs ” of the skin, 
and psoriasis as the type of the “ dry catarrhs.” Pemphigus is placed 
with the moist serous catarrhs, and not with the “ neurotic inflamma¬ 
tions,” where it seems to us it would have been more properly grouped. 
To pass on to other chapters, we find lupus vulgaris, scrofuloderma, and 
tuberculous ulcers considered under tuberculosis, scrofuloderma being 
looked upon as a “ secondary tuberculosis of the skin.” This disposi¬ 
tion of the scrofulous cutaneous lesions is reasonable. 

The pathology of the cutaneous manifestations of the acute exanthe¬ 
mata have received careful study. The degenerative changes which 
take place in the pock of variola are clearly set forth and are illustrated 
in a plate. The so-called protozoa of the pock-pustule, as described by 
Pfeitfer and von Lceff, the author believes to be identical with his “ bal- 
lonirten epithelien.” One of the most interesting chapters is on car¬ 
cinoma, which is dealt with in a most comprehensive manner from the 
histological standpoint, the varieties of the disease being made upon an 
anatomical basis. 

The work throughout is so written, currente calamo, that it is difficult 
to bring out succinctly special points, or aphorisms, in connection with 
an}' particular disease. The style is quite the opposite to being aphor¬ 
istic. Condensation of many of the chapters would not have detracted 
from the value of the matter. The aim of the author has been to de¬ 
scribe accurately and closely what actually occurs in the skin and \vhat he 
and others have observed in the various pathological processes considered. 
The studies are all recent. The work is fresh, and deals with the latest 
observations and discoveries. The book is not a text-book; it is, indeed, 
both in scope and in style, very far removed from and altogether above 
such works. It is an exhaustive exposition, from the histological stand¬ 
point, of the pathology of cutaneous medicine. It is a book to be studied 
rather than to be read casually. It deals with the subject from a strictly 
scientific aspect, touching practical matters only where science permits. 
The author fearlessly treads new ground, and upon which he feels him¬ 
self secure, supported by the microscope and by abundant observation. 
One cannot help admiring the bold spirit which has prompted this 
champion of science for science’s sake to venture far beyond the lines 
of general knowledge. New paths and fields have not only been staked 
out, but are occupied by him. How lasting this great structure, the 
labor doubtless of many years, that the author has raised will prove in 
the years to come no one to-day can foretell. In our opinion it may be 
safely stated the work has been done conscientiously, with the single 
aim of setting forth the results obtained by himself and other investi¬ 
gators in the same field. The details of the work done are immeasur- 
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able. An unknown territory in the pathology of the skin has been 
cultivated, and, moreover, upon such a comprehensive scale as to dwarf 
completely all other former attempts by authors in the same direc¬ 
tion. Literature has been greatly enriched by the production of this 
work, which for many years to come will be regarded as authoritative 
on the histo-pathology of the skin. It stands alone; it is unique. 

The chromo-lithographs are few and small, but they are accurate, 
each one showing clearly some interesting or undescribed point. There 
are no drawings or wood-cuts. We commend the booa heartily to 
dermatologists, histologists, and pathologists,—to all investigators in 
special or general pathology, feeling assured that they will find a great 
deal of matter of intrinsic worth. A full index adds materially to the 
value of the work. The type and paper are exceptionally good. 


Obstetric Surgery. By Egbert H. Grandin, M.D., Obstetric Surgeon 
to the New York Maternity Hospital; Gynecologist to the French Hos¬ 
pital, etc., and George \V. Jarman, M.D., Obstetric Surgeon to the New 
York Maternity Hospital; Gynecologist to the Cancer Hospital, etc. Pp. 
207, with eighty-five illustrations in the text and fifteen photographic 
plates. Philadelphia: F. A. Davis Co., 1894. 

This book not only fills a gap in obstetric literature, but also furnishes 
a strong plea for modern methods in treatment. The keynote of this 
volume is election in obstetric surgery; the writers maintain that the 
excellent results now secured in general surgery are obtainable in ob¬ 
stetrics, if the same principle of election which places the general sur¬ 
geon at so great an advantage in dealing with many of his cases is 
adopted by the obstetrician. The book is entirely without padding, 
and impresses the reader as a candid statement of methods in actual 
practice with the writers. 

An Introduction is appropriately devoted to obstetric asepsis and 
antisepsis. The writers consider that puerperal sepsis means faulty 
technique, and that there can be no shifting the responsibility on 
Nature. In treating of septic infection the writers employ the term 
“ septicize,” a word which is a stranger to us. In cleansing the hands 
the permanganate and oxalic acid method is preferred. In render¬ 
ing the vagina aseptic the direction is given, and correctly, first to 
scrub the part thoroughly with soap and water before bichloride of 
mercury is to be used; although the best of reasons exist for this usage, 
it is doubtful if it obtains except with those best informed. A stronger 
solution of bichloride than 1:5000 is considered dangerous for douches. 
In rendering instruments and appliances aseptic the writers condemn 
strongly metal catheters, and urge that glass catheters and glass irri¬ 
gating tubes only should be selected. The ideal suture for the ordinary 
purposes of obstetric surgery 13 silkworm-gut, which the writers ren¬ 
dered aseptic and pliable by boiling it for ten minutes in 5 per cent, 
creoline solution. 

Pelvimetry is rightly the first procedure treated of in the book. The 
physician is held not guiltless who neglects pelvimetry, and it is urged 



